So Far as of June 2023 I have been Paying My Domain Bill 
and All of My Bills Immediately, I know Psychiatrists only get 
to visit patients Ten Minutes so what can they actually know 
about a patient, My Tracfone Phone Bill is Seventeen Bucks a 
month, yes I am struggling somewhat to make income and 
Yeah, there’s major inflation going on June 2023, I just think 
the Doctors Notes on my Mychart were Grossly Exaggerated 
and Falsely represented, They can’t just go to my HS 
Transcripts for River Ridge to see if I actually Finished HS, 
they would much Rather Say yeah he had an IEP and so on 
and so forth, They in Psychiatry have limitations on what they 
can and cannot do so things will get grossly missrepresented 
and shown inaccurately and one thing that I think contributed 
to my Crazy Past was the Medications I was taking Altered my 
Brain or Amygdala in ways that I do not understand thus 
causing my irrational behavior, I also heard the Fanapt has 
been linked this is coming from an Anti Psychiatry standpoint 
to Irrational Behaviour and that the Psychiatrists in 
Psychiatry have no Idea what they are doing to People’s 
Brains this is just my retrospect from Organizations such as 
AntiPsychiatry Dot Org The Anti Psychiatry Coalition and 
CCHR the Citizens Commission on Human Rights as I do not 
know either what these meds actually do to peoples brains as I 
find the meds Experimental and Possibly Dangerous as 
Psychiatrists will deny this in my retrospect I see Psychiatry to 
be a Pseudoscience and Not a Real Science so any further 
notes I will expect to contain LIES and Gross 
Misrepresentations in my Mychart ... ; 

--Scott Alan Barry Author of Flushyourmeds Dot Com Also Ar 
chived to Archive Dot Today Dot Org and Perma Dot CC ... ; 
You can search Scott A. Barry or Scott Barry into Books Dot 
Google Dot Com and See other Represented Texts I have 
Published to The Internet (Surface Web) To see my Mental 
Health And Other Things Again This is only A Superficial 
Text. Things are the way they are and it is what it Is ... ; 
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As you can see with the Progree Notes on my Mychart it seems info is 
incorrect, for Special Ed it was an IEP, I finished HS just fine and 
transcripts form my HS River Ridge show it as such, I do have a cell 
phone called a Tracfhone, I make money selling books and Art and do 
Random Sales and other things through the internet and 1099 Documents 
are my proof of income. Lastly I find some of this info as exagerated, 
incorrect and invalid and possible made up even and my reason for this 
is Psych Patients only see Shrinks for 10 Minutes and that's it they 
are not psychologists or therapists, they are not qualified as actual 
therapists or psychologists since they only perscrib medications and 
that is it, I had a screwed up past, I did finish HS and after that 

I destroyed my HS Diploma and draft papers, but I still have transcripts 
of my HS and I did Finish HS, and Yes I do have a Cell Phone that is 
Degoogled, Goes in a Faraday Bag, has Service, is a De-Googled Trac 
Fone that runs Android of course and cost me 17 Bucks a month I use 

the phone to access banking, paypal and keep my WS Flushyourmeds Dot 
com running nowadays you need a phone just to do banking so this part 
about not having a phone makes the least amount of sense in these notes 
that I think are full of fictitious lies as I see Psychiatry as more 


of a Pseudoscience as opposed to an actual science as you know ... ; 
More Proof Psychiatry is Quackery, Junk Science, Not a Science ... ; 
--Scott A. Barry ... ; 


Progress Notes 
Dr. Steve Lykins at 03/14/23 1430 
PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 


AMBULATORY PROGRESS NOTE 


Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY " Scott " 

DATE OF BIRTH 9/29/1992 30 y.o. 

PATIENT NUMBER 60001034764 

May be brought in by his mother Priscilla or his father Stephen 


Patient will not use Zoom "I do not trust the security of Zoom, I know a lot about computers". 


INITIAL CLINIC VISIT 5-19-2020 Typically seen every 3 months 
ASSESSMENT 

Diagnoses = Schizoaffective disorder -depressive type, Asperger syndrome 
Overweight 


Patient has been seen in this clinic since 2012. He lives with chronic psychotic illness. At 
baseline he has a background level of disorganization and at least mild paranoia. He is not a 
reliable historian regarding his psychotic symptoms. He has a history of refusing any antipsychotic 
medications but reports compliance since roughly 9-2020. He is influenced by anti-psychiatry 
websites. He writes anti-psychiatry books and does anti-psychiatry presentations on YouTube. 


Stable mood. He states he is taking his medications and getting along with his parents and brother. 
He is reluctant to discuss any topic in detail, but will occasionally open up about single issues. 
With regard to security issues, he becomes quite opinionated. His communication is Limited by the 
combination of Asperger syndrome and schizoaffective disorder. 


We discussed the need to get follow-up labs. He understands he needs to go in the morning, before 
his morning Depakote dose, and that it is a fasting lab. This will be discussed more below. 
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1-28-2020 Depakote level = 97, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
9-9-2020 Depakote level = 81 on dose of 1500 mg at bedtime 

8-23-2021 Depakote level = 96, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
2-17-2022 Depakote level = 79 CMP shows elevated glucose of 105 and ALT at 59 


He was given a lab slip today for a Depakote level and CMP 


PLAN 


3/10/2023 Discussed treatment options. Will continue current psychiatric medications, doses and 
schedules. 


(1) Psychiatric Meds 


Depakote ER 2000 mg QAM See he takes this in the morning rather than at bedtime 

Ativan 1 mg BID PRN agitation-= --- reportedly administered by his mother when he is agitated, he 
has not used that since his last visit and will let me know when he needs a refill. 

Zyprexa 5 mg QHS 


Patient does not not want to take antipsychotics (delusional/fringe ideas about all medications) but 
has been willing to accept the Zyprexa. 


(2) Potential side effects as well as expected outcomes of the medications were reviewed with the 
patient. They verbalize understanding and leave the appointment in satisfactory condition. 

(3) Return to clinic in 3 month 

(4) Patient agrees to call 911 or go to an emergency room, if they experience suicidal or homicidal 
intent. 


SUBJECTIVE Patient presents on his own. He was driven by family. He reports "a lot has happened 
since our last visit". And immediately begins talking about a stranger who came to their home. This 
was apparent by the a young adult, possibly intoxicated, who was lost and needing help. His mother 
mistakenly let the young man into the home at which time the patient and possibly others became 
concerned that he might steal something from the. The father helped the young man by giving him a 
ride to the police station. The patient then discusses how they had someone else's package and 
someone else's mail delivered to their home, implying some bad intent. 


The patient continues to work with his father on a part-time basis. He also has income from loyalty 
sales of his self published books on Amazon. He estimates that he makes $30 per year with this. 


The patient lives with his mother, father and older brother. He points out that his brother is 18 
months older. His brother also has a history of Asperger's. Like the patient, his brother also 
works with his father. He reports that he is getting along with everyone at home "I am able to stay 
in my own lane". (In the past he had felt persecuted by his parents). The patient has been 
prescribed Ativan to be given by his parents if they feel he is too agitated. He has not needed any 
of this since his last visit. He reports that if he is feeling agitated he will instead take a 
capsule of "lemon grass or cayenne". 


He again reports he has been taking his Zyprexa and his Depakote. 

At his 9-3-2020 visit his parents complaining about the amount of time he spent talking to himself or 
his voices, they were not sure. (This was just before he started the Zyprexa) 

He reports "I decided not to get the coronavirus vaccine, I do not believe in vaccines, I got my 
childhood vaccines". He reports that his parents have also decided not to receive the coronavirus 


vaccine. 


He is influenced by anti-psychiatry websites. He writes anti-psychiatry books and does anti- 
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psychiatry presentations on YouTube. He has been advised to go to the NAMI.ORG website for unbiased 
information. At prior visits he suggested I refer to #Flushyourmeds on YouTube, he has presentations 
there and he has a number of self published books available on the web. They in general discuss 
anti-psychiatry and antiestablishment themes. 


At his 9-3-2020 visit I was able to speak with his mother out of the parking lot. I suggested to her 
that she or his father should always come into the appointments with him. They have not done so. 


Patient has a history of self-harm by cutting and burning, suicide attempts, destruction of property 
and attempting to poison his parents. He states that all those behaviors last occurred years ago. 

He denies today any thoughts of suicide or homicide and describes a reasonable plan for safety in the 
community. He agrees to go to the local emergency room or call 911 if he develops suicidal or 
homicidal intent. "I am not doing that, I am just doing day-to-day things". 


He has signed a release of information for his parents. 
In the future he could consider a trial of Latuda which would be covered by his Medicare. 


As noted at his first visit, he was much more forthcoming about his auditory hallucinations when 
hospitalized in 2014. 


Sleep = from roughly 10 PM until 8 AM when he wakes up on his own, it is not clear if he takes naps 
he has a hard time with that question, he notes there are days where he stays up till 4 AM and then 
might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise = he vaguely states that he goes for walks inside his home 


He has been admonished that his medications are for him alone, they are not to be sold or shared. We 
discussed the need for safe storage of medications away from children and others (his medications are 
managed by his parents). We discussed the need to not drive after taking sedating medications (he 
does not drive). The patient's Washington Prescription Monitoring Program page was reviewed and 
checks out okay. 


Patient counseled regarding getting his blood drawn for Depakote level and CMP. 


OBJECTIVE 30 y.o. male referred by Dr. Abegg (last note 2-21-2020, first note 5-16-2012, she saw 
him in 2011 but that note is not available) 


Typically presents displaying markedly restricted affect. He just answers questions asked of him. 
He is mildly disorganized but able to stay on track. His speech is stilted and his manner is quite 
stiff. He does not smile, there are no tears, and no irritation. He makes Little eye contact often 
looking away to the side. 


MENTAL STATUS EXAM: Patient visit today was in person 
Speaks spontaneously about a stranger coming to his home, then has a harder time answering questions 


Dressed - clean casual clothes, well groomed, wearing a mask 

Eye contact -spends more time looking off to the side than usual today 

Movement - sits somewhat hunched over as is his nature, no extraneous movement, moves into somewhat 
uncoordinated fashion in a manner consistent with people suffering from Asperger syndrome 

Speech -monotone but articulate with a small amount of spontaneous speech 

Mood and Affect -restricted 

Thought process -mildly disjointed and hard to follow at times 

Thought Content -in the past he discussed a number of conspiracy theories particularly regarding 
medications, he denies auditory hallucinations today 

Suicidal ideation - denies, describes a reasonable plan for safety in the community 

Homicidal ideation - denies, describes a reasonable plan for safety in the community 

Oriented - Intact Memory - good 

Attention - good Judgement/ Insight -only fair, discusses a stranger presenting to his front 
door, in a down-to-earth fashion. 


6/10/23 4 


HHRHHHHAAAH 
PRIOR MED TRIALS 


Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 500 QAM and 1000 QHS when in hospital 9- 
19-2011 
Lithium 2011 = did not resolve his aggressiveness 


Ativan 1 mg BID PRN 2014 
Klonopin 1 mg at bedtime 7-2011 


Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime started in hospital 9-19-2011, stopped and replaced with Invega at 
family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and his co-pay was too high 
Seroquel 100 mg 2019 = prescribed but he never took it? 

Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 2011 


Gabapentin =600 mg twice a day started for agitation in hospital 9-2011 

Trazodone 50 mg at bedtime as needed 2014 

Cogentin 2011 

Zoloft = started in first SPH hospitalization 9-2011, only used for roughly 1 week 
Lexapro = patient reported tried roughly 2006 and it gave him "brain zaps" 


HEHHHHHAHH 


ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 


Sig 
Dispense 


Refill 


divalproex (DEPAKOTE ER) 500 mg 24 hr tablet 
Take 4 tablets by mouth Daily ## 90 day supply ##. 
360 tablet 


3 


LORazepam (ATIVAN) 1 mg tablet 
Take 1 tablet by mouth Twice daily as needed for Anxiety (Or Agitation). 
20 tablet 


5 
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OLANZapine (ZYPREXA) 5 mg tablet 
Take 1 tablet by mouth nightly. 
30 tablet 

11 


No current facility-administered medications on file prior to visit. 


HERR 


BRIEF BACKGROUND = Born and raised in Federal Way, family moved to Olympia area when he was 8 years 
old, when asked if it was a happy home the patient states "it was an average home" 
Older brother also has Asperger's 


Abuse/Trauma = denies childhood physical or sexual abuse 


School = River Ridge high school 2012 12th grade described as failing all his classes, reportedly was 
able to graduate high school, did not enjoy school but did the work, today he confirms that he was in 
special education. 

He did not go to college or into the military "I did not believe in those things" 


Work / Income = never employed, on SSD $roughly $800 per month, he tells me he does make some money 
selling graphics online 


Marriage = never dated, no children 


Housing = Home in Olympia with his parents and older brother 

He does not have a driver's license and does not drive, he does not have a cell phone, his parents 
drive him to appointments, "I have done some laundry, I did my bed sheets, it's sleep hygiene" "I am 
doing self maintenance" 


Counseling / Social Supports = lives with mother, father and older brother 
Insurance = Medicare 


Legal Issues = no history of arrest 


Suicide Attempts = Patient states "mostly failed attempts" 

3-17-2011 (18 years old) reported SA by drinking bleach and spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 

6-19-2011 injected gasoline into his leg, not detained and returned home, 

7-19-2011 overdose on medications, stabilized and returned home, 

9-18-2011 attempted to cut wrists but family stopped him and he was admitted to St. Peter's Hospital 
"I coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill himself then calmed down and denied 
SI, 


Homicide Attempts = 2-16-2014 threatened to kill everyone in his home by cutting gas line and 
trying to blow up the house, discussed how he was going to poison his father with belladonna and 
reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I adapted and realized what is right and 
wrong" 

he states that he has not been involved in property damage for more than 1 year and has no homicidal 
thoughts 
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Self Harm = ER 3-17-2011 (18 years old) self-mutilation by cutting and burning left forearm, history 
of this since 13 years old, admission to Fairfax arranged. 

5-19-2020 he reports his last self-harm was when he came to the hospital in 2015. (He is vague in 
this answer), "I stopped because my family told me to stop". 


Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his first hospitalization. Due to threat to 
harm self, reportedly diagnosed there with bipolar 1 and discharged on risperidone 1 mg twice daily 
and Lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting his wrist), Dr. Chappell described 
him as cachectic, had been banging his head on the ground, throwing things at his father, and tossed 
a cat off the balcony. Discharge diagnosis Schizoaffective disorder and rule out Asperger syndrome 
SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, thoughts of poisoning his father and 
cutting a gas line to kill everyone in the house. Depakote was moved to bedtime and in Vega was 
moved to morning. He displayed no rage on the unit and attended groups. At discharge he denied 
hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting grout cleaner in his parents drink, 
throwing plates and hitting himself violently. In Vega stopped and replaced with Abilify with good 
effect. 


Drug rehab = none 
HHEHHHHHHHE 


FAMILY HISTORY he has a hard time answering questions about family history because "they have a 
hive mind, they do not know" 


Suicide Attempts = paternal grandfather died by suicide and may have been psychotic?? 
Substance Dependence = "not that I know of" 
Psychiatric Treatment = bipolar disorder in paternal aunt, Asperger syndrome in older brother "but 


he is more outgoing" 
HHHHHHHHHHE 


AXIS 1 AND 2 HISTORY 


Alcohol = vaguely says he tried it in the past 
MJ = vaguely says he tried it in the past 
Nicotine = never 


Drug = no heroin, cocaine or methamphetamine. Pt says that he had used Yohimbe, an herbal supplement 
to give him "visuals." "I was screwing around with altered states" 


Asperger syndrome = The patient carries a diagnosis of Asperger's syndrome - consistent with this he 
reports a long-term history of impaired social interactions (he believes he had friends in elementary 
school but not after that), and restricted patterns of activities and interests (he has become 
obsessed with satanic icons). He can be verbose with limited prosody and physical clumsiness as is 
typical with Asperger's syndrome. 


Schizoaffective disorder depressive type = paranoia, conspiracy theories, loose associations, poor 
organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo (older brother is fixated on Christian 
icons ) 


8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily who spoke to him and told him 
derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's thoughts and hearing the voice of a 
"non-material being" who was able to tell him specific details about his personal life "It's as if he 
is in the room talking to me", he denied thought broadcasting or thought insertion. 

Described himself as somewhat depressed from elementary school years when he began cutting himself, 
no history of mania instead describes chronic "apathy", repeated problems with anger outbursts and 
destruction of property. 

Negative symptoms include social withdrawal, lack of motivation, 

5-19-2020 when asked about telepathy reports that it is occurring "not much" "it went away over time" 
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Portions of this chart may have been created with voice recognition software. Occasional wrong-word 
or “sound-alike” substitutions may have occurred due to the inherent Limitations of voice recognition 
software. Read the chart carefully and recognize, using context, where these substitutions have 
occurred. 


I spent a total of 38 minutes in chart review, face-to-face time, post-visit documentation and other 
services detailed on the day of this encounter. 


My Brother and Other Family Members were 
Intentionally Adding Made Up Stories, LIES, 
Misrepresentations and Nonsense to my Patient 
Psychiatrist Notes to do this to me and every time I 
saw my Psychiatrist I did what I do best and Plead 
the Fifth and Nothing Happened to me, all that was 
said in my Shrink Notes was Made Up Nonsense 
and Fabrications started by Narcissists in my 
family who not realize I will Continue Pleading the 
Fifth and Posting Requesting an SF-24 Bid Bond 
and Saying “No” to the United States Secret 
Service and Federal Agents and White Coat 
Private Investigators wearing Raybands and Any 
Gov Freemason I will say the WORD “NO” ; 

A few times at St Peter Mental Hospital I Saw a PI 
wearing White Lab Coat and Raybands/Glass and 
Corporate media type ear piece that operates on 
Low RF Frequency and all I said to him was NO, 
because one I am not that much of an IDIOT, and 
Two I understand the Fifth Amendment is Written 
in the Constitution and The Warrants I requested 
Were Blue Card Stocks, yet they found nothing 
Period, even when they went through all of my 
Property, Lock Boxes, File Systems were accessed 
Post Hospitalization, I also noticed Files were even 
Used on an EXT4 Linux File System and Certain 
Files were Deleted, Also Why Delete My Files if 
your the Government, Aren’t you Here to Help... ; 


Psychiatry is RAN BY ZIONISM AND ZIONISTS AND 
GLOBALISTS AND JEWISH SUPREMACISTS AND THE 
ROTHSCHILD’S PLAIN AND SIMPLE ... ; 

This will be my last statement for now, I finished HS on an 
IEP, I have a Seventeen Bucks a Month Tracfone De-googled 
Cell Phone, it has an Alphanumeric PW Lock, It’s ina 
Faraday Bag, I use it form time to time for SMS and Calls, I 
KNOW how to use Linux, Ventoy, Ublock Origin, Privacy 
Badger, Decentraleyes, HTTPS Everywhere, Canvas Blocker, 
Set FF to Strict, Back Up to Ten Solid State Drives on either 
Ext4/Fat32/NTFS and I can program in many different 
Programming Languages, I pay for and Archive the WS 
Flushyourmeds Dot Com to Archive Today Org and Perma 
CC I have Several Websites and Books Self Published to the 
Internet, Books Dot Google Dot Com, I simply just don’t 
believe in Global Warming, The Holocaust, Zionism, The 
Talmud, Globalism, Psychiatric Drugging, Vaccines, Water 
Treatment Plants or Fluoridation and I think it would be 
better if we just Dug Primary Well Water and Ozonated It 
Just as Europe is Doing in their Countries and We can’t just 
have a Negative Resistor Running things as Psychiatrists will 
label us Conspiracy Theorists and you are labeled a 
Conspiracy Theorist for Being Anti Psychiatry or Anti 
Globalism or Anti Freemasonry or Anti Zionism or Anti 
Talmudic Texts so it is what it is Going on Further The Two 
Hoaxes to me are Global Warming and The Holocaust so I pay 
the price for my thought crimes and serve a life sentence of 
Forced Medication of medications that I think do not help me 
in any way even though family makes me take the medications 
against my will and it is what it is ... ; Freemasonry, Jewry, 
The Government, and Zionism and Globalism are always 
gonna be the Problem as they are the Real Terrorists and 
Pedophiles aka the CIA, Mossad, Freemasons, Globalists, 
Zionists, Rothschild’s, People who did 911 as my Conspiracy 
Theories have all said in the Texts I have written Right Here ; 


There is NO WHITE 
SUPREMACY ONLY BAD 
OPTICS AND IDIOTS WHO 
WAVE FLAGS that ts another 
thing these Fake Psychologists 
and Psychiatrists have Labeled 
as Conspiracy Theory such as 
Not Believing in The COVID 
Vaccine or Global Warming or 
The Holocaust or Zionism or 
Freemasonry or Psychiatric 
Drugs or Water Fluoridation 
VS. Water Ozonation or 
Communism or Marxism or 
Democrats and Republicans 
are Two Sides of the Same 
Coin or Any of this: PERIOD ; 
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Progress Notes 
Dr. Steve Lykins at 06/07/21 1300 
PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 


AMBULATORY PROGRESS NOTE 


Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY 

DATE OF BIRTH 9/29/1992 28 y.o. 
PATIENT NUMBER 60001034764 


May be brought in by his mother Priscilla or his father Stephen 


INITIAL CLINIC VISIT 5-19-2020 Typically seen every 3 months 
ASSESSMENT 
Diagnoses = Schizoaffective disorder -depressive type, Asperger syndrome 


No chronic medical illnesses 


Patient seen today for 4th appointment with me, he has been seen in this clinic since 2012. He lives 
with chronic psychotic illness. He has a background level of disorganization and at least mild 
paranoia. He was initially refusing any antipsychotic medications. 


He reports "I decided not to get the coronavirus vaccine, I do not believe in vaccines, I got my 
childhood vaccines". He reports that his parents have also decided not to receive the coronavirus 
vaccine. 


He is influenced by anti-psychiatry websites. He writes anti-psychiatry books and does anti- 
psychiatry presentations on YouTube. He has been advised to go to the NAMI.ORG website for unbiased 
information. 


At his 9-3-2020 visit I was able to speak with his mother out of the parking lot. I suggested to her 
that she or his father should always come into the appointments with him. They have not done so. 


He reports that since his last appointment he has continued Zyprexa 5 mg at bedtime and has return 
his Depakote dose back to 2000 mg in the morning. Somehow this did not happen after his last visit. 
I handed him a lab slip for Depakote level, CBC and CMP today. 


Patient has a history of self-harm by cutting and burning, suicide attempts, destruction of property 
and attempting to poison his parents. He states that all those behaviors last occurred years ago. 

He denies today any thoughts of suicide or homicide and describes a reasonable plan for safety in the 
community. He agrees to go to the local emergency room or call 911 if he develops suicidal or 
homicidal intent. "I am not doing that, I am just doing day-to-day things". 


He has signed a release of information for his parents. 


1-28-2020 Depakote level = 97, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
9-9-2020 Depakote level = 81 on dose of 1500 mg at bedtime 


In the future he could consider a trial of Latuda which would be covered by his Medicare. 


PLAN 
(1) Psychiatric Meds 


Depakote ER 2000 mg QAM --- he takes this in the morning rather than at bedtime 
Ativan 1 mg BID PRN agitation = --- reportedly administered by his mother when he is agitated, he 
has not used that since his last visit. 
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Zyprexa 5 mg QHS 


Patient does not not want to take antipsychotics (delusional/fringe ideas about all medications) but 
has been willing to accept the Zyprexa. 


(2) Potential side effects as well as expected outcomes of the medications were reviewed 
with the patient. he verbalizes understanding and leaves the clinic in satisfactory 
condition. 

(3) Return to clinic in 3 months 

(4) He agrees to call 911 or come to our emergency room, if he experiences suicidal or 
homicidal intent. 


SUBJECTIVE Patient presents on his own, though his parents drove him to the appointment. He 
reports he has been taking his Zyprexa and his Depakote. On the other hand he has not required any 
Ativan. ( In the past his mother would administer Ativan to him if he was agitated ) 


We discussed his history of self-harm and threatening his parents. He is adamant that these 
behaviors are no longer part of his life. 


He denies having any paranoia. He denies having any auditory hallucinations and describes them as 
being zero on a scale of 10. At his 9-3-2020 visit his parents complaining about the amount of time 
he spent talking to himself or his voices, they were not sure. It is unclear that they would report 
today. 


He presents carrying a soft comfortable roughly 1 inch thick "a new book I wrote" which he had self 
published. He reports the process was inexpensive and "I have made some money". 


At prior visits he suggested I refer to #Flushyourmeds on YouTube, he has presentations there and he 
has a number of self published books available on the web. They in general discuss anti-psychiatry 
and antiestablishment themes. 


As noted at his first visit, he was much more forthcoming about his auditory hallucinations when 
hospitalized in 2014. 


Sleep = from roughly 10 PM until 8 AM when he wakes up on his own, it is not clear if he takes naps 
he has a hard time with that question, he notes there are days where he stays up till 4 AM and then 
might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise = he vaguely states that he goes for walks inside his home 


He has been admonished that his medications are for him alone, they are not to be sold or shared. We 
discussed the need for safe storage of medications away from children and others (his medications are 
managed by his parents). We discussed the need to not drive after taking sedating medications (he 
does not drive). The patient's Washington Prescription Monitoring Program page was reviewed and 
checks out okay. 


Patient counseled regarding his decision to not receive the coronavirus vaccine. 


OBJECTIVE 28 y.o. male referred by Dr. Abegg (last note 2-21-2020, first note 5-16-2012, she saw 
him in 2011 but that note is not available) 


Presentation = at his first visit he displayed markedly restrictive affect and disorganized speech. 
Today he remains quiet only answering questions asked of him. Stays on track well. Today he seems 
more talkative monotone and his answers are very brief and stiff. 


MENTAL STATUS EXAM: 

Dressed = clean casual clothes, well groomed, wearing a mask 
Eye contact = good 

Movement = sits relatively still, no extraneous movement 
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somewhat monotone but he is articulate with spontaneous speech 


Speech 


Affect = restricted affect 

Thought process = logical and linear but displays some paucity 

Thought content = a number of conspiracy theories particularly regarding medications, denies 
auditory hallucinations today 

Suicidal ideation = denies, contracts for safety in the community 

Homicidal ideation = denies, contracts for safety in the community 

Oriented = intact memory = fair 

Attention = good judgement/ Insight = only fair 

HHHHHHHHHHE 


PRIOR MED TRIALS 

Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 500 QAM and 1000 QHS when in hospital 9- 
19-2011 

Lithium 2011 = did not resolve his aggressiveness 


Ativan 1 mg BID PRN 2014 
Klonopin 1 mg at bedtime 7-2011 


Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime = started in hospital 9-19-2011, stopped and replaced with Invega at 
family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and his co-pay was too high 
Seroquel 100 mg 2019 = prescribed but he never took it? 

Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 2011 

Gabapentin =600 mg twice a day started for agitation in hospital 9-2011 

Trazodone 50 mg at bedtime as needed 2014 

Cogentin 2011 

Zoloft = started in first SPH hospitalization 9-2011, only used for roughly 1 week 
Lexapro = patient reported tried roughly 2006 and it gave him "brain zaps" 


HEHHHHHAHH 


ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 


Sig 
Dispense 


Refill 


ergocalciferol (VITAMIN D2) 2000 units tablet 
Take 1 tablet by mouth Daily. 
90 tablet 


4 
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LORazepam (ATIVAN) 1 mg tablet 
Take 1 tablet by mouth Twice daily as needed for Anxiety (Or Agitation). 
20 tablet 


5 


OLANZapine (ZYPREXA) 5 mg tablet 
Take 1 tablet by mouth nightly. 
30 tablet 

11 


No current facility-administered medications on file prior to visit. 


HHHHHHHAHH 


BRIEF BACKGROUND = Born and raised in Federal Way, family moved to Olympia area when he was 8 years 
old, when asked if it was a happy home the patient states "it was an average home" 
Older brother also has Asperger's 


Abuse/Trauma = denies childhood physical or sexual abuse 


School = River Ridge high school 2012 12th grade described as failing all his classes, reportedly was 
able to graduate high school, did not enjoy school but did the work, today he confirms that he was in 
special education. 

He did not go to college or into the military "I did not believe in those things" 


Work / Income = never employed, on SSD $roughly $800 per month, he tells me he does make some money 
selling graphics online 


Marriage = never dated, no children 


Housing = Home in Olympia with his parents and older brother 

He does not have a driver's license and does not drive, he does not have a cell phone, his parents 
drive him to appointments, "I have done some laundry, I did my bed sheets, it's sleep hygiene" "I am 
doing self maintenance" 


Counseling / Social Supports = lives with mother, father and older brother 
Insurance = Medicare 


Legal Issues = no history of arrest 


Suicide Attempts = Patient states "mostly failed attempts" 

3-17-2011 (18 years old) reported SA by drinking bleach and spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 

6-19-2011 injected gasoline into his leg, not detained and returned home, 

7-19-2011 overdose on medications, stabilized and returned home, 

9-18-2011 attempted to cut wrists but family stopped him and he was admitted to St. Peter's Hospital 
"IT coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill himself then calmed down and denied 
SI, 


Homicide Attempts = 2-16-2014 threatened to kill everyone in his home by cutting gas line and 
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trying to blow up the house, discussed how he was going to poison his father with belladonna and 
reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I adapted and realized what is right and 
wrong" 

he states that he has not been involved in property damage for more than 1 year and has no homicidal 
thoughts 


Self Harm = ER 3-17-2011 (18 years old) self-mutilation by cutting and burning left forearm, history 
of this since 13 years old, admission to Fairfax arranged. 

5-19-2020 he reports his last self-harm was when he came to the hospital in 2015. (He is vague in 
this answer), "I stopped because my family told me to stop". 


Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his first hospitalization. Due to threat to 
harm self, reportedly diagnosed there with bipolar 1 and discharged on risperidone 1 mg twice daily 
and Lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting his wrist), Dr. Chappell described 
him as cachectic, had been banging his head on the ground, throwing things at his father, and tossed 
a cat off the balcony. Discharge diagnosis Schizoaffective disorder and rule out Asperger syndrome 
SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, thoughts of poisoning his father and 
cutting a gas line to kill everyone in the house. Depakote was moved to bedtime and in Vega was 
moved to morning. He displayed no rage on the unit and attended groups. At discharge he denied 
hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting grout cleaner in his parents drink, 
throwing plates and hitting himself violently. In Vega stopped and replaced with Abilify with good 
effect. 


Drug rehab = none 
HHHHHHHHHHE 


FAMILY HISTORY he has a hard time answering questions about family history because "they have a 
hive mind, they do not know" 


Suicide Attempts = paternal grandfather died by suicide and may have been psychotic?? 
Substance Dependence = "not that I know of" 
Psychiatric Treatment = bipolar disorder in paternal aunt, Asperger syndrome in older brother "but 


he is more outgoing" 
HHHHHHHHHHE 


AXIS 1 AND 2 HISTORY 


Alcohol = vaguely says he tried it in the past 
MJ = vaguely says he tried it in the past 
Nicotine = never 


Drug = no heroin, cocaine or methamphetamine. Pt says that he had used Yohimbe, an herbal supplement 
to give him "visuals." "I was screwing around with altered states" 


Asperger syndrome = The patient carries a diagnosis of Asperger's syndrome - consistent with this he 
reports a long-term history of impaired social interactions (he believes he had friends in elementary 
school but not after that), and restricted patterns of activities and interests (he has become 
obsessed with satanic icons). He can be verbose with limited prosody and physical clumsiness as is 
typical with Asperger's syndrome. 


Schizoaffective disorder depressive type = paranoia, conspiracy theories, loose associations, poor 
organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo (older brother is fixated on Christian 
icons ) 


8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily who spoke to him and told him 
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derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's thoughts and hearing the voice of a 
"non-material being" who was able to tell him specific details about his personal life "It's as if he 
is in the room talking to me", he denied thought broadcasting or thought insertion. 

Described himself as somewhat depressed from elementary school years when he began cutting himself, 
no history of mania instead describes chronic "apathy", repeated problems with anger outbursts and 
destruction of property. 

Negative symptoms include social withdrawal, lack of motivation, 

5-19-2020 when asked about telepathy reports that it is occurring "not much" "it went away over time" 


A total time of 28 minutes were spent face to face with the patient, of which more than 50% was spent 
counseling the patient. Counseling today focused on issues noted in subjective section above. 


Portions of this chart may have been created with voice recognition software. Occasional wrong-word 
or “sound-alike” substitutions may have occurred due to the inherent Limitations of voice recognition 
software. Read the chart carefully and recognize, using context, where these substitutions have 
occurred. 
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Progress Notes 
Dr. Steve Lykins at 12/09/21 1330 
PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 


AMBULATORY PROGRESS NOTE 


Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY 

DATE OF BIRTH 9/29/1992 29 y.o. 

PATIENT NUMBER 60001034764 

May be brought in by his mother Priscilla or his father Stephen 


Patient will not use Zoom "I do not trust the security of Zoom, I know a lot about computers". 


INITIAL CLINIC VISIT 5-19-2020 Typically seen every 3 months 
ASSESSMENT 

Diagnoses = Schizoaffective disorder -depressive type, Asperger syndrome 
Overweight 


Patient seen today for 6 th appointment with me, he has been seen in this clinic since 2012. He 
lives with chronic psychotic illness. He has a background level of disorganization and at least mild 
paranoia. He has a history of refusing any antipsychotic medications but reports compliance in the 
last year. He is influenced by anti-psychiatry websites. He writes anti-psychiatry books and does 
anti-psychiatry presentations on YouTube. 


He reports stable mood and continued medication compliance. He agrees to have another Depakote level 
drawn and metabolic panel performed before his next visit. 


1-28-2020 Depakote level = 97, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
9-9-2020 Depakote level = 81 on dose of 1500 mg at bedtime 
8-23-2021 Depakote level = 96, CBC and CMP unremarkable on dose of 2000 mg at bedtime 


PLAN 
Continue current psychiatric medications. 
(1) Psychiatric Meds 


Depakote ER 2000 mg QAM --- he takes this in the morning rather than at bedtime 

Ativan 1 mg BID PRN agitation --- reportedly administered by his mother when he is agitated, he 
has not used that since his last visit. 

Zyprexa 5 mg QHS 


Patient does not not want to take antipsychotics (delusional/fringe ideas about all medications) but 
has been willing to accept the Zyprexa. 


(2) Potential side effects as well as expected outcomes of the medications were reviewed 
with the patient. he verbalizes understanding and leaves the clinic in satisfactory 
condition. 

(3) Return to clinic in 3 months 

(4) He agrees to call 911 or come to our emergency room, if he experiences suicidal or 
homicidal intent. 
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(5) We will discuss stress management at his next visit 


SUBJECTIVE Patient presents on his own, though his mother drove him to the appointment. He 
reports he has been taking his Zyprexa and his Depakote. "I have been average, so so, I get things 
done". When asked about his mood he states "I had one episode where it was difficult to control my 
emotions". He argued with his parents "I was not rational, I did not use commonsense" he reports 
that there was no violence "no one got hurt, it was just verbal, I think I am fine now". 


The patient continues to work with his father. His father calibrates audiometer's for shops that 
sell hearing aids. The patient describes trips as far north as Burlington Washington. He reports 
that work is slower this time of year. 


He denies having any paranoia. He denies having any auditory hallucinations "I am not hearing any 
voices". 


At his 9-3-2020 visit his parents complaining about the amount of time he spent talking to himself 
for his voices, they were not sure. It is unclear that they would report today. 


He reports "I decided not to get the coronavirus vaccine, I do not believe in vaccines, I got my 
childhood vaccines". He reports that his parents have also decided not to receive the coronavirus 
vaccine. 


He is influenced by anti-psychiatry websites. He writes anti-psychiatry books and does anti- 
psychiatry presentations on YouTube. He has been advised to go to the NAMI.ORG website for unbiased 
information. At prior visits he suggested I refer to #Flushyourmeds on YouTube, he has presentations 
there and he has a number of self published books available on the web. They in general discuss 
anti-psychiatry and antiestablishment themes. 


At his 9-3-2020 visit I was able to speak with his mother out of the parking lot. I suggested to her 
that she or his father should always come into the appointments with him. They have not done so. 


Patient has a history of self-harm by cutting and burning, suicide attempts, destruction of property 
and attempting to poison his parents. He states that all those behaviors last occurred years ago. 

He denies today any thoughts of suicide or homicide and describes a reasonable plan for safety in the 
community. He agrees to go to the local emergency room or call 911 if he develops suicidal or 
homicidal intent. "I am not doing that, I am just doing day-to-day things". 


He has signed a release of information for his parents. 
In the future he could consider a trial of Latuda which would be covered by his Medicare. 


As noted at his first visit, he was much more forthcoming about his auditory hallucinations when 
hospitalized in 2014. 


Sleep = from roughly 10 PM until 8 AM when he wakes up on his own, it is not clear if he takes naps 
he has a hard time with that question, he notes there are days where he stays up till 4 AM and then 
might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise = he vaguely states that he goes for walks inside his home 


He has been admonished that his medications are for him alone, they are not to be sold or shared. We 
discussed the need for safe storage of medications away from children and others (his medications are 
managed by his parents). We discussed the need to not drive after taking sedating medications (he 
does not drive). The patient's Washington Prescription Monitoring Program page was reviewed and 
checks out okay. 


Patient counseled regarding dealing with emotional ups and downs. 


OBJECTIVE 29 y.o. male referred by Dr. Abegg (last note 2-21-2020, first note 5-16-2012, she saw 
him in 2011 but that note is not available) 
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Presentation = today he is again displaying a restricted affect. He just answers questions asked of 
him. He is organized and is able to stay on track. His speech is stilted and his manner is quite 
stiff. 


MENTAL STATUS EXAM: 


Dressed = clean casual clothes, well groomed, wearing a mask 
Eye contact = good 
Movement = sits calmly, no extraneous movement, he moves in an uncoordinated fashion in a manner 


consistent with someone suffering from Asperger syndrome 


Speech = somewhat monotone but he is articulate, little spontaneous speech today 

Affect = restricted affect 

Thought process = logical and linear but displays some paucity 

Thought content = a number of conspiracy theories particularly regarding medications, denies 
auditory hallucinations today 

Suicidal ideation = denies, describes a reasonable plan for safety in the community 
Homicidal ideation = denies, describes a reasonable plan for safety in the community 
Oriented = intact memory = fair 

Attention = good judgement/ Insight = only fair, answers questions asked of him ina 


defensive fashion, he is not insightful 

HHHHHHHHHH 

PRIOR MED TRIALS 

Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 500 QAM and 1000 QHS when in hospital 9- 
19-2011 


Lithium 2011 = did not resolve his aggressiveness 


Ativan 1 mg BID PRN 2014 
Klonopin 1 mg at bedtime 7-2011 


Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime = started in hospital 9-19-2011, stopped and replaced with Invega at 
family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and his co-pay was too high 
Seroquel 100 mg 2019 = prescribed but he never took it? 

Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 2011 

Gabapentin =600 mg twice a day started for agitation in hospital 9-2011 

Trazodone 50 mg at bedtime as needed 2014 

Cogentin 2011 

Zoloft = started in first SPH hospitalization 9-2011, only used for roughly 1 week 
Lexapro = patient reported tried roughly 2006 and it gave him "brain zaps" 


HHHHHHHAHH 


ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 


Sig 


Dispense 
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Refill 


divalproex (DEPAKOTE ER) 500 mg 24 hr tablet 
Take 4 tablets by mouth Daily ## 90 day supply ##. 
360 tablet 


3 


ergocalciferol (VITAMIN D2) 2000 units tablet 
Take 1 tablet by mouth Daily. 
90 tablet 


4 


LORazepam (ATIVAN) 1 mg tablet 
Take 1 tablet by mouth Twice daily as needed for Anxiety (Or Agitation). 
20 tablet 


5 


OLANZapine (ZYPREXA) 5 mg tablet 
Take 1 tablet by mouth nightly. 
30 tablet 

11 


No current facility-administered medications on file prior to visit. 


HHHHHHHAHH 


BRIEF BACKGROUND = Born and raised in Federal Way, family moved to Olympia area when he was 8 years 
old, when asked if it was a happy home the patient states "it was an average home" 
Older brother also has Asperger's 


Abuse/Trauma = denies childhood physical or sexual abuse 

School = River Ridge high school 2012 12th grade described as failing all his classes, reportedly was 
able to graduate high school, did not enjoy school but did the work, today he confirms that he was in 
special education. 

He did not go to college or into the military "I did not believe in those things" 


Work / Income = never employed, on SSD $roughly $800 per month, he tells me he does make some money 
selling graphics online 


Marriage = never dated, no children 


Housing = Home in Olympia with his parents and older brother 
He does not have a driver's license and does not drive, he does not have a cell phone, his parents 
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drive him to appointments, "I have done some laundry, I did my bed sheets, it's sleep hygiene" "I am 
doing self maintenance" 


Counseling / Social Supports = lives with mother, father and older brother 
Insurance = Medicare 


Legal Issues = no history of arrest 


Suicide Attempts = Patient states "mostly failed attempts" 

3-17-2011 (18 years old) reported SA by drinking bleach and spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 

6-19-2011 injected gasoline into his leg, not detained and returned home, 

7-19-2011 overdose on medications, stabilized and returned home, 

9-18-2011 attempted to cut wrists but family stopped him and he was admitted to St. Peter's Hospital 
"I coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill himself then calmed down and denied 
SI, 


Homicide Attempts = 2-16-2014 threatened to kill everyone in his home by cutting gas line and 
trying to blow up the house, discussed how he was going to poison his father with belladonna and 
reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I adapted and realized what is right and 
wrong" 

he states that he has not been involved in property damage for more than 1 year and has no homicidal 
thoughts 


Self Harm = ER 3-17-2011 (18 years old) self-mutilation by cutting and burning left forearm, history 
of this since 13 years old, admission to Fairfax arranged. 

5-19-2020 he reports his last self-harm was when he came to the hospital in 2015. (He is vague in 
this answer), "I stopped because my family told me to stop". 


Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his first hospitalization. Due to threat to 
harm self, reportedly diagnosed there with bipolar 1 and discharged on risperidone 1 mg twice daily 
and Lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting his wrist), Dr. Chappell described 
him as cachectic, had been banging his head on the ground, throwing things at his father, and tossed 
a cat off the balcony. Discharge diagnosis Schizoaffective disorder and rule out Asperger syndrome 
SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, thoughts of poisoning his father and 
cutting a gas line to kill everyone in the house. Depakote was moved to bedtime and in Vega was 
moved to morning. He displayed no rage on the unit and attended groups. At discharge he denied 
hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting grout cleaner in his parents drink, 
throwing plates and hitting himself violently. In Vega stopped and replaced with Abilify with good 
effect. 


Drug rehab = none 
HHEHHHHHHHE 


FAMILY HISTORY he has a hard time answering questions about family history because "they have a 
hive mind, they do not know" 


Suicide Attempts = paternal grandfather died by suicide and may have been psychotic?? 
Substance Dependence = "not that I know of" 
Psychiatric Treatment = bipolar disorder in paternal aunt, Asperger syndrome in older brother "but 


he is more outgoing" 


HEHHHHHAHH 
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AXIS 1 AND 2 HISTORY 


Alcohol = vaguely says he tried it in the past 
MJ = vaguely says he tried it in the past 
Nicotine = never 


Drug = no heroin, cocaine or methamphetamine. Pt says that he had used Yohimbe, an herbal supplement 
to give him "visuals." "I was screwing around with altered states" 


Asperger syndrome = The patient carries a diagnosis of Asperger's syndrome - consistent with this he 
reports a long-term history of impaired social interactions (he believes he had friends in elementary 
school but not after that), and restricted patterns of activities and interests (he has become 
obsessed with satanic icons). He can be verbose with limited prosody and physical clumsiness as is 
typical with Asperger's syndrome. 


Schizoaffective disorder depressive type = paranoia, conspiracy theories, loose associations, poor 
organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo (older brother is fixated on Christian 
icons ) 


8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily who spoke to him and told him 
derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's thoughts and hearing the voice of a 
"non-material being" who was able to tell him specific details about his personal life "It's as if he 
is in the room talking to me", he denied thought broadcasting or thought insertion. 

Described himself as somewhat depressed from elementary school years when he began cutting himself, 
no history of mania instead describes chronic "apathy", repeated problems with anger outbursts and 
destruction of property. 

Negative symptoms include social withdrawal, lack of motivation, 

5-19-2020 when asked about telepathy reports that it is occurring "not much" "it went away over time" 


A total time of 28 minutes were spent face to face with the patient, of which more than 50% was spent 
counseling the patient. Counseling today focused on issues noted in subjective section above. 


Portions of this chart may have been created with voice recognition software. Occasional wrong-word 
or “sound-alike” substitutions may have occurred due to the inherent Limitations of voice recognition 
software. Read the chart carefully and recognize, using context, where these substitutions have 
occurred. 
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Progress Notes 
Dr. Steve Lykins at 06/20/22 1300 
PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 


AMBULATORY PROGRESS NOTE 


Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY " Scott " 

DATE OF BIRTH 9/29/1992 29 y.o. 

PATIENT NUMBER 60001034764 

May be brought in by his mother Priscilla or his father Stephen 


Patient will not use Zoom "I do not trust the security of Zoom, I know a lot about computers". 


INITIAL CLINIC VISIT 5-19-2020 Typically seen every 3 months 
ASSESSMENT 

Diagnoses = Schizoaffective disorder -depressive type, Asperger syndrome 
Overweight 


Patient has been seen in this clinic since 2012. He lives with chronic psychotic illness. At 
baseline he has a background level of disorganization and at least mild paranoia. He is not a 
reliable historian regarding his psychotic symptoms. He has a history of refusing any antipsychotic 
medications but reports compliance since roughly 9-2020. He is influenced by anti-psychiatry 
websites. He writes anti-psychiatry books and does anti-psychiatry presentations on YouTube. 


Stable mood. He is working again with his father, and though he does not express it, he comes across 
as though he enjoys the feeling of accomplishment. He reports medication compliance with the 
Depakote and Zyprexa. He has apparently not needed the Ativan for some time. He reports that he is 
getting along with his parents specifically denies any thoughts of suicide or homicide. By his 
report, he had 1 time since his last visit when he has lost a temper, but he has been able to calm 
himself down. This will be discussed more below. 


1-28-2020 Depakote level = 97, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
9-9-2020 Depakote level = 81 on dose of 1500 mg at bedtime 

8-23-2021 Depakote level = 96, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
2-17-2022 Depakote level = 79 CMP shows elevated glucose of 105 and ALT at 59 


## We will discuss repeating a Depakote level at his next visit. ## 
PLAN 


6/20/2022 Discussed treatment options. Will continue current psychiatric medications, doses and 
schedules. 


(1) Psychiatric Meds 


Depakote ER 2000 mg QAM === he takes this in the morning rather than at bedtime 

Ativan 1 mg BID PRN agitation = --- reportedly administered by his mother when he is agitated, he 
has not used that since his last visit and will let me know when he needs a refill. 

Zyprexa 5 mg QHS 


Patient does not not want to take antipsychotics (delusional/fringe ideas about all medications) but 
has been willing to accept the Zyprexa. 


(2) Potential side effects as well as expected outcomes of the medications were reviewed 
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with the patient. he verbalizes understanding and leaves the clinic in satisfactory 
scondition. 

(3) Return to clinic in 3 months 

(4) He agrees to call 911 or go to an emergency room, if he experiences suicidal or 
homicidal intent. 

(5) We will discuss his techniques for anger management, more at his next visit 


SUBJECTIVE Patient presents on his own, though his mother drove him to the appointment. "I'm 
good, I have been working on things". He reports that he has been working for his father booking 
hotel reservation and assisting his father. His father runs a business calibrating audiometers for 
shops that sell hearing aids. 


He reports tolerating the driving in traffic jams that this involves. 


He does much of his work on line. He discusses the security systems he uses for his computer. He 
uses Linix rather than windows, he uses a Bios password for his operating system and then also a 
superficial computer password. He mentions that he only uses a cell phone because it is occasionally 
needed for 2 factor verification. Other than that he does not use it and keeps it in a "Faraday 
cage". (A Faraday cage is an enclosure used to block electromagnetic fields. In theory this would 
stop tracking and hacking of his phone. ) 


He again reports he has been taking his Zyprexa and his Depakote. 


At his 9-3-2020 visit his parents complaining about the amount of time he spent talking to himself 
for his voices, they were not sure. (This was just before he started the Zyprexa) 


He reports "I decided not to get the coronavirus vaccine, I do not believe in vaccines, I got my 
childhood vaccines". He reports that his parents have also decided not to receive the coronavirus 
vaccine. 


He is influenced by anti-psychiatry websites. He writes anti-psychiatry books and does anti- 
psychiatry presentations on YouTube. He has been advised to go to the NAMI.ORG website for unbiased 
information. At prior visits he suggested I refer to #Flushyourmeds on YouTube, he has presentations 
there and he has a number of self published books available on the web. They in general discuss 
anti-psychiatry and antiestablishment themes. 


At his 9-3-2020 visit I was able to speak with his mother out of the parking lot. I suggested to her 
that she or his father should always come into the appointments with him. They have not done so. 


Patient has a history of self-harm by cutting and burning, suicide attempts, destruction of property 
and attempting to poison his parents. He states that all those behaviors last occurred years ago. 

He denies today any thoughts of suicide or homicide and describes a reasonable plan for safety in the 
community. He agrees to go to the local emergency room or call 911 if he develops suicidal or 
homicidal intent. "I am not doing that, I am just doing day-to-day things”. 


He has signed a release of information for his parents. 
In the future he could consider a trial of Latuda which would be covered by his Medicare. 


As noted at his first visit, he was much more forthcoming about his auditory hallucinations when 
hospitalized in 2014. 


Sleep = from roughly 10 PM until 8 AM when he wakes up on his own, it is not clear if he takes naps 
he has a hard time with that question, he notes there are days where he stays up till 4 AM and then 
might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise = he vaguely states that he goes for walks inside his home 


He has been admonished that his medications are for him alone, they are not to be sold or shared. We 
discussed the need for safe storage of medications away from children and others (his medications are 
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managed by his parents). We discussed the need to not drive after taking sedating medications (he 
does not drive). The patient's Washington Prescription Monitoring Program page was reviewed and 
checks out okay. 

Patient counseled regarding his concern regarding computer security. 


OBJECTIVE 29 y.o. male referred by Dr. Abegg (last note 2-21-2020, first note 5-16-2012, she saw 
him in 2011 but that note is not available) 


Presentation = today he is again displaying markedly restricted affect. He just answers questions 
asked of him. He is organized and is able to stay on track. His speech is stilted and his manner is 
quite stiff. He does not smile, there are no tears, and no irritation. 


He only speaks when spoken to, I expect that if I never spoke he would not either. 


MENTAL STATUS EXAM: 


Dressed = clean casual clothes, well groomed, wearing a mask 
Eye contact = good 
Movement = sits calm and controlled, somewhat hunched over, no extraneous movement, he moves in an 


uncoordinated fashion in a manner consistent with someone suffering from Asperger syndrome 


Speech = monotone but he is articulate, little spontaneous speech today 
Affect = restricted affect 
Thought process = logical and linear but displays some paucity 


Thought content = in the past he discussed a number of conspiracy theories particularly regarding 
medications, he does not bring them up today, denies auditory hallucinations today 


Suicidal ideation = denies, describes a reasonable plan for safety in the community 

Homicidal ideation = denies, describes a reasonable plan for safety in the community 

Oriented = intact memory = fair 

Attention = good judgement/ Insight = only fair, he does openly state that he is compliant 


with his Depakote and Zyprexa, he is not insightful 
HHHHHHHHHH 
PRIOR MED TRIALS 


Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 500 QAM and 1000 QHS when in hospital 9- 
19-2011 
Lithium 2011 = did not resolve his aggressiveness 


Ativan 1 mg BID PRN 2014 
Klonopin 1 mg at bedtime 7-2011 


Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime started in hospital 9-19-2011, stopped and replaced with Invega at 
family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and his co-pay was too high 
Seroquel 100 mg 2019 = prescribed but he never took it? 

Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 2011 


Gabapentin =600 mg twice a day started for agitation in hospital 9-2011 

Trazodone 50 mg at bedtime as needed 2014 

Cogentin 2011 

Zoloft = started in first SPH hospitalization 9-2011, only used for roughly 1 week 


Lexapro = patient reported tried roughly 2006 and it gave him "brain zaps" 


HHHHHHHAHH 
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ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 


Sig 
Dispense 


Refill 


divalproex (DEPAKOTE ER) 500 mg 24 hr tablet 
Take 4 tablets by mouth Daily ## 90 day supply ##. 
360 tablet 


3 


ergocalciferol (VITAMIN D2) 2000 units tablet 
Take 1 tablet by mouth Daily. 
90 tablet 


4 


LORazepam (ATIVAN) 1 mg tablet 
Take 1 tablet by mouth Twice daily as needed for Anxiety (Or Agitation). 
20 tablet 


5 


OLANZapine (ZYPREXA) 5 mg tablet 
Take 1 tablet by mouth nightly. 
30 tablet 

11 


No current facility-administered medications on file prior to visit. 


HHHHHHHHHHE 

BRIEF BACKGROUND = Born and raised in Federal Way, family moved to Olympia area when he was 8 years 
old, when asked if it was a happy home the patient states "it was an average home" 

Older brother also has Asperger's 


Abuse/Trauma = denies childhood physical or sexual abuse 


School = River Ridge high school 2012 12th grade described as failing all his classes, reportedly was 
able to graduate high school, did not enjoy school but did the work, today he confirms that he was in 
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special education. 
He did not go to college or into the military "I did not believe in those things" 


Work / Income = never employed, on SSD $roughly $800 per month, he tells me he does make some money 
selling graphics online 


Marriage = never dated, no children 


Housing = Home in Olympia with his parents and older brother 

He does not have a driver's license and does not drive, he does not have a cell phone, his parents 
drive him to appointments, "I have done some laundry, I did my bed sheets, it's sleep hygiene" "I am 
doing self maintenance" 


Counseling / Social Supports = lives with mother, father and older brother 
Insurance = Medicare 


Legal Issues = no history of arrest 


Suicide Attempts = Patient states "mostly failed attempts" 

3-17-2011 (18 years old) reported SA by drinking bleach and spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 

6-19-2011 injected gasoline into his leg, not detained and returned home, 

7-19-2011 overdose on medications, stabilized and returned home, 

9-18-2011 attempted to cut wrists but family stopped him and he was admitted to St. Peter's Hospital 
"IT coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill himself then calmed down and denied 
SI, 


Homicide Attempts = 2-16-2014 threatened to kill everyone in his home by cutting gas line and 
trying to blow up the house, discussed how he was going to poison his father with belladonna and 
reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I adapted and realized what is right and 
wrong" 

he states that he has not been involved in property damage for more than 1 year and has no homicidal 
thoughts 


Self Harm = ER 3-17-2011 (18 years old) self-mutilation by cutting and burning left forearm, history 
of this since 13 years old, admission to Fairfax arranged. 

5-19-2020 he reports his last self-harm was when he came to the hospital in 2015. (He is vague in 
this answer), "I stopped because my family told me to stop". 


Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his first hospitalization. Due to threat to 
harm self, reportedly diagnosed there with bipolar 1 and discharged on risperidone 1 mg twice daily 
and Lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting his wrist), Dr. Chappell described 
him as cachectic, had been banging his head on the ground, throwing things at his father, and tossed 
a cat off the balcony. Discharge diagnosis Schizoaffective disorder and rule out Asperger syndrome 
SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, thoughts of poisoning his father and 
cutting a gas line to kill everyone in the house. Depakote was moved to bedtime and in Vega was 
moved to morning. He displayed no rage on the unit and attended groups. At discharge he denied 
hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting grout cleaner in his parents drink, 
throwing plates and hitting himself violently. In Vega stopped and replaced with Abilify with good 
effect. 


Drug rehab = none 
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HHHHHHHAHH 


FAMILY HISTORY he has a hard time answering questions about family history because "they have a 
hive mind, they do not know" 


Suicide Attempts = paternal grandfather died by suicide and may have been psychotic?? 
Substance Dependence = "not that I know of" 
Psychiatric Treatment = bipolar disorder in paternal aunt, Asperger syndrome in older brother "but 


he is more outgoing" 
HHHHHHHHHHE 


AXIS 1 AND 2 HISTORY 


Alcohol = vaguely says he tried it in the past 
MJ = vaguely says he tried it in the past 
Nicotine = never 


Drug = no heroin, cocaine or methamphetamine. Pt says that he had used Yohimbe, an herbal supplement 
to give him "visuals." "I was screwing around with altered states" 


Asperger syndrome = The patient carries a diagnosis of Asperger's syndrome - consistent with this he 
reports a long-term history of impaired social interactions (he believes he had friends in elementary 
school but not after that), and restricted patterns of activities and interests (he has become 
obsessed with satanic icons). He can be verbose with limited prosody and physical clumsiness as is 
typical with Asperger's syndrome. 


Schizoaffective disorder depressive type = paranoia, conspiracy theories, loose associations, poor 
organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo (older brother is fixated on Christian 
icons ) 


8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily who spoke to him and told him 
derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's thoughts and hearing the voice of a 
"non-material being" who was able to tell him specific details about his personal life "It's as if he 
is in the room talking to me", he denied thought broadcasting or thought insertion. 

Described himself as somewhat depressed from elementary school years when he began cutting himself, 
no history of mania instead describes chronic "apathy", repeated problems with anger outbursts and 
destruction of property. 

Negative symptoms include social withdrawal, lack of motivation, 

5-19-2020 when asked about telepathy reports that it is occurring "not much" "it went away over time" 


I spent a total of 38 minutes in chart review, face-to-face time, post-visit documentation and other 
services detailed on the day of this encounter. 


Portions of this chart may have been created with voice recognition software. Occasional wrong-word 
or “sound-alike” substitutions may have occurred due to the inherent Limitations of voice recognition 
software. Read the chart carefully and recognize, using context, where these substitutions have 
occurred. 
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Progress Notes 
Dr. Steve Lykins at 03/10/22 1330 
PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 


AMBULATORY PROGRESS NOTE 


Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY 

DATE OF BIRTH 9/29/1992 29 y.o. 

PATIENT NUMBER 60001034764 

May be brought in by his mother Priscilla or his father Stephen 


Patient will not use Zoom "I do not trust the security of Zoom, I know a lot about computers". 


INITIAL CLINIC VISIT 5-19-2020 Typically seen every 3 months 
ASSESSMENT 

Diagnoses = Schizoaffective disorder -depressive type, Asperger syndrome 
Overweight 


Patient seen today for 7 th appointment with me, he has been seen in this clinic since 2012. He 
Lives with chronic psychotic illness. At baseline he has a background level of disorganization and 
at least mild paranoia. He is not a reliable historian regarding his psychotic symptoms. He has a 
history of refusing any antipsychotic medications but reports compliance since roughly 9-2020. He is 
influenced by anti-psychiatry websites. He writes anti-psychiatry books and does anti-psychiatry 
presentations on YouTube. 


He reports stable mood and continued medication compliance. He reports that he is getting along with 
his parents denies any thoughts of suicide or homicide. By his report, he has had times when he has 
lost a temper but he has been able to calm himself down. This will be discussed more below. 


1-28-2020 Depakote level = 97, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
9-9-2020 Depakote level = 81 on dose of 1500 mg at bedtime 

8-23-2021 Depakote level = 96, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
2-17-2022 Depakote level = 79 CMP shows elevated glucose of 105 and ALT at 59 


PLAN 


3/10/2022 Discussed treatment options. Will continue current psychiatric medications, doses and 
schedules. 


(1) Psychiatric Meds 


Depakote ER 2000 mg QAM --- he takes this in the morning rather than at bedtime 

Ativan 1 mg BID PRN agitation = --- reportedly administered by his mother when he is agitated, he 
has not used that since his last visit. 

Zyprexa 5 mg QHS 


Patient does not not want to take antipsychotics (delusional/fringe ideas about all medications) but 
has been willing to accept the Zyprexa. 


(2) Potential side effects as well as expected outcomes of the medications were reviewed 
with the patient. he verbalizes understanding and leaves the clinic in satisfactory 
ssCcondition. 
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(3) Return to clinic in 3 months 

(4) He agrees to call 911 or go to an emergency room, if he experiences suicidal or 
homicidal intent. 

(5) We will discuss anger management, more at his next visit 


SUBJECTIVE Patient presents on his own, though his mother drove him to the appointment. "I have 
been all right, I have been getting things done". He reports that his parents bought a new couch and 
he has been helping moving furniture. He continues to help his father's business "mostly I work on 
Line". 


When asked if he has had problems with losing his temper he states "I had a few episodes but I have 
calmed myself down, I go and isolate myself and I calm myself down". 


Patient was counseled about his Depakote level and a plan to recheck his labs in 6 months. 
He reports he has been taking his Zyprexa and his Depakote. 


The patient continues to work with his father. His father calibrates audiometer's for shops that 
sell hearing aids. 


At his 9-3-2020 visit his parents complaining about the amount of time he spent talking to himself 
for his voices, they were not sure. (This was just before he started the Zyprexa) 


He reports "I decided not to get the coronavirus vaccine, I do not believe in vaccines, I got my 
childhood vaccines". He reports that his parents have also decided not to receive the coronavirus 
vaccine. 


He is influenced by anti-psychiatry websites. He writes anti-psychiatry books and does anti- 
psychiatry presentations on YouTube. He has been advised to go to the NAMI.ORG website for unbiased 
information. At prior visits he suggested I refer to #Flushyourmeds on YouTube, he has presentations 
there and he has a number of self published books available on the web. They in general discuss 
anti-psychiatry and antiestablishment themes. 


At his 9-3-2020 visit I was able to speak with his mother out of the parking lot. I suggested to her 
that she or his father should always come into the appointments with him. They have not done so. 


Patient has a history of self-harm by cutting and burning, suicide attempts, destruction of property 
and attempting to poison his parents. He states that all those behaviors last occurred years ago. 

He denies today any thoughts of suicide or homicide and describes a reasonable plan for safety in the 
community. He agrees to go to the local emergency room or call 911 if he develops suicidal or 
homicidal intent. "I am not doing that, I am just doing day-to-day things". 


He has signed a release of information for his parents. 
In the future he could consider a trial of Latuda which would be covered by his Medicare. 


As noted at his first visit, he was much more forthcoming about his auditory hallucinations when 
hospitalized in 2014. 


Sleep = from roughly 10 PM until 8 AM when he wakes up on his own, it is not clear if he takes naps 
he has a hard time with that question, he notes there are days where he stays up till 4 AM and then 
might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise = he vaguely states that he goes for walks inside his home 


He has been admonished that his medications are for him alone, they are not to be sold or shared. We 
discussed the need for safe storage of medications away from children and others (his medications are 
managed by his parents). We discussed the need to not drive after taking sedating medications (he 
does not drive). The patient's Washington Prescription Monitoring Program page was reviewed and 
checks out okay. 


Patient counseled regarding getting along with his parents. 
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OBJECTIVE 29 y.o. male referred by Dr. Abegg (last note 2-21-2020, first note 5-16-2012, she saw 
him in 2011 but that note is not available) 


Presentation = today he is again displaying markedly restricted affect. He just answers questions 


asked of him. He is organized and is able to stay on track. His speech is stilted and his manner is 
quite stiff. He does not smile, there are no tears, and no irritation. 


MENTAL STATUS EXAM: 


Dressed = clean casual clothes, well groomed, wearing a mask 
Eye contact = good 
Movement = sits relatively still, somewhat hunched over, no extraneous movement, he moves in an 


uncoordinated fashion in a manner consistent with someone suffering from Asperger syndrome 


Speech = monotone but he is articulate, little spontaneous speech today 
Affect = restricted affect 
Thought process = logical and linear but displays some paucity 


Thought content = in the past he discussed a number of conspiracy theories particularly regarding 
medications, he does not bring them up today, denies auditory hallucinations today 


Suicidal ideation = denies, describes a reasonable plan for safety in the community 
Homicidal ideation = denies, describes a reasonable plan for safety in the community 
Oriented = intact memory = fair 

Attention = good judgement/ Insight = only fair, he vaguely agrees this we discussed 


cooperating with his family, he is not insightful 

HHHHHHHHHH 

PRIOR MED TRIALS 

Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 500 QAM and 1000 QHS when in hospital 9- 
19-2011 


Lithium 2011 = did not resolve his aggressiveness 


Ativan 1 mg BID PRN 2014 
Klonopin 1 mg at bedtime 7-2011 


Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime = started in hospital 9-19-2011, stopped and replaced with Invega at 
family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and his co-pay was too high 
Seroquel 100 mg 2019 = prescribed but he never took it? 

Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 2011 

Gabapentin =600 mg twice a day started for agitation in hospital 9-2011 

Trazodone 50 mg at bedtime as needed 2014 

Cogentin 2011 

Zoloft = started in first SPH hospitalization 9-2011, only used for roughly 1 week 
Lexapro = patient reported tried roughly 2006 and it gave him "brain zaps" 


HERRERA 


ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 


Sig 
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Dispense 


Refill 


divalproex (DEPAKOTE ER) 500 mg 24 hr tablet 
Take 4 tablets by mouth Daily ## 90 day supply ##. 
360 tablet 


3 


ergocalciferol (VITAMIN D2) 2000 units tablet 
Take 1 tablet by mouth Daily. 
90 tablet 


4 


LORazepam (ATIVAN) 1 mg tablet 
Take 1 tablet by mouth Twice daily as needed for Anxiety (Or Agitation). 


20 tablet 


OLANZapine (ZYPREXA) 5 mg tablet 
Take 1 tablet by mouth nightly. 
30 tablet 

11 


No current facility-administered medications on file prior to visit. 


HHHHHHHAHH 


BRIEF BACKGROUND = Born and raised in Federal Way, family moved to Olympia area when he was 8 years 
old, when asked if it was a happy home the patient states "it was an average home" 
Older brother also has Asperger's 


Abuse/Trauma = denies childhood physical or sexual abuse 

School = River Ridge high school 2012 12th grade described as failing all his classes, reportedly was 
able to graduate high school, did not enjoy school but did the work, today he confirms that he was in 
special education. 

He did not go to college or into the military "I did not believe in those things" 


Work / Income = never employed, on SSD $roughly $800 per month, he tells me he does make some money 
selling graphics online 


Marriage = never dated, no children 
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Housing = Home in Olympia with his parents and older brother 

He does not have a driver's license and does not drive, he does not have a cell phone, his parents 
drive him to appointments, "I have done some laundry, I did my bed sheets, it's sleep hygiene" "I am 
doing self maintenance" 


Counseling / Social Supports = lives with mother, father and older brother 
Insurance = Medicare 


Legal Issues = no history of arrest 


Suicide Attempts = Patient states "mostly failed attempts" 

3-17-2011 (18 years old) reported SA by drinking bleach and spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 

6-19-2011 injected gasoline into his leg, not detained and returned home, 

7-19-2011 overdose on medications, stabilized and returned home, 

9-18-2011 attempted to cut wrists but family stopped him and he was admitted to St. Peter's Hospital 
"I coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill himself then calmed down and denied 
SI, 


Homicide Attempts = 2-16-2014 threatened to kill everyone in his home by cutting gas line and 
trying to blow up the house, discussed how he was going to poison his father with belladonna and 
reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I adapted and realized what is right and 
wrong" 

he states that he has not been involved in property damage for more than 1 year and has no homicidal 
thoughts 


Self Harm = ER 3-17-2011 (18 years old) self-mutilation by cutting and burning left forearm, history 
of this since 13 years old, admission to Fairfax arranged. 

5-19-2020 he reports his last self-harm was when he came to the hospital in 2015. (He is vague in 
this answer), "I stopped because my family told me to stop". 


Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his first hospitalization. Due to threat to 
harm self, reportedly diagnosed there with bipolar 1 and discharged on risperidone 1 mg twice daily 
and Lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting his wrist), Dr. Chappell described 
him as cachectic, had been banging his head on the ground, throwing things at his father, and tossed 
a cat off the balcony. Discharge diagnosis Schizoaffective disorder and rule out Asperger syndrome 
SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, thoughts of poisoning his father and 
cutting a gas line to kill everyone in the house. Depakote was moved to bedtime and in Vega was 
moved to morning. He displayed no rage on the unit and attended groups. At discharge he denied 
hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting grout cleaner in his parents drink, 
throwing plates and hitting himself violently. In Vega stopped and replaced with Abilify with good 
effect. 


Drug rehab = none 
HHHHHHHHHHE 


FAMILY HISTORY he has a hard time answering questions about family history because "they have a 
hive mind, they do not know" 


Suicide Attempts = paternal grandfather died by suicide and may have been psychotic?? 
Substance Dependence = "not that I know of" 
Psychiatric Treatment = bipolar disorder in paternal aunt, Asperger syndrome in older brother "but 


he is more outgoing" 


6/10/23 6 


HHHHHHHAAH 


AXIS 1 AND 2 HISTORY 


Alcohol = vaguely says he tried it in the past 
MJ = vaguely says he tried it in the past 
Nicotine = never 


Drug = no heroin, cocaine or methamphetamine. Pt says that he had used Yohimbe, an herbal supplement 
to give him "visuals." "I was screwing around with altered states" 


Asperger syndrome = The patient carries a diagnosis of Asperger's syndrome - consistent with this he 
reports a long-term history of impaired social interactions (he believes he had friends in elementary 
school but not after that), and restricted patterns of activities and interests (he has become 
obsessed with satanic icons). He can be verbose with limited prosody and physical clumsiness as is 
typical with Asperger's syndrome. 


Schizoaffective disorder depressive type = paranoia, conspiracy theories, loose associations, poor 
organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo (older brother is fixated on Christian 
icons ) 


8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily who spoke to him and told him 
derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's thoughts and hearing the voice of a 
"non-material being" who was able to tell him specific details about his personal life "It's as if he 
is in the room talking to me", he denied thought broadcasting or thought insertion. 

Described himself as somewhat depressed from elementary school years when he began cutting himself, 
no history of mania instead describes chronic "apathy", repeated problems with anger outbursts and 
destruction of property. 

Negative symptoms include social withdrawal, lack of motivation, 

5-19-2020 when asked about telepathy reports that it is occurring "not much" "it went away over time" 


I spent a total of 37 minutes in chart review, face-to-face time, post-visit documentation and other 
services detailed on the day of this encounter. 


Portions of this chart may have been created with voice recognition software. Occasional wrong-word 
or “sound-alike” substitutions may have occurred due to the inherent Limitations of voice recognition 
software. Read the chart carefully and recognize, using context, where these substitutions have 
occurred. 
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Progress Notes 
Dr. Steve Lykins at 12/13/22 1330 
PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 


AMBULATORY PROGRESS NOTE 


Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY " Scott " 

DATE OF BIRTH 9/29/1992 30 y.o. 

PATIENT NUMBER 60001034764 

May be brought in by his mother Priscilla or his father Stephen 


Patient will not use Zoom "I do not trust the security of Zoom, I know a lot about computers". 


INITIAL CLINIC VISIT 5-19-2020 Typically seen every 3 months 
ASSESSMENT 

Diagnoses = Schizoaffective disorder -depressive type, Asperger syndrome 
Overweight 


Patient has been seen in this clinic since 2012. He lives with chronic psychotic illness. At 
baseline he has a background level of disorganization and at least mild paranoia. He is not a 
reliable historian regarding his psychotic symptoms. He has a history of refusing any antipsychotic 
medications but reports compliance since roughly 9-2020. He is influenced by anti-psychiatry 
websites. He writes anti-psychiatry books and does anti-psychiatry presentations on YouTube. 


Stable mood. He reports medication compliance and feels he is doing well. Ina blunted halting 
fashion he describes having Thanksgiving with his family. He reports they are getting along together 
well. As noted previously his communication is Limited by the combination of Asperger syndrome and 
schizoaffective disorder. This will be discussed more below. 


1-28-2020 Depakote level = 97, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
9-9-2020 Depakote level = 81 on dose of 1500 mg at bedtime 

8-23-2021 Depakote level = 96, CBC and CMP unremarkable on dose of 2000 mg at bedtime 
2-17-2022 Depakote level = 79 CMP shows elevated glucose of 105 and ALT at 59 


## We will discuss repeating a Depakote level at his next visit. ## 


PLAN 


12/9/2022 Discussed treatment options. Will continue current psychiatric medications, doses and 
schedules. 


(1) Psychiatric Meds 

Depakote ER 2000 mg QAM Sas he takes this in the morning rather than at bedtime 

Ativan 1 mg BID PRN agitation = --- reportedly administered by his mother when he is agitated, he 
has not used that since his last visit and will let me know when he needs a refill. 

Zyprexa 5 mg QHS 


Patient does not not want to take antipsychotics (delusional/fringe ideas about all medications) but 
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has been willing to accept the Zyprexa. 


(2) Potential side effects as well as expected outcomes of the medications were reviewed 
ith the patient. he verbalizes understanding and leaves the clinic in satisfactory 


(3) Return to clinic in 3 months 
(4) He agrees to call 911 or go to an emergency room, if he experiences suicidal or 
homicidal intent. 
(5) We will discuss where he will go for a Depakote level, more at his next visit 


SUBJECTIVE Patient presents on his own. He makes only fleeting eye contact today. He does not 
say anything until I repeatedly say hello. He reports that he still works with his father 
calibrating audiometry clinic. He also helps his father with shipping and receiving by running 
packages to a UPS type service. 


The patient Lives with his mother, father and older brother. He points out that his brother is 18 
months older. His brother also has a history of Asperger's. Like the patient, his brother also 
works with his father. The patient reports that where they usually have meals separately they did 
have Thanksgiving together. His mother was the primary cook but "we all helped". He then states "we 
have to help look after them now that they are over". He points out that both his mother and father 
are survivors of cancer. Apparently his father's cancer was surgically removed and his mother used 
"alternative medicine". 


He again reports he has been taking his Zyprexa and his Depakote. 


At his 9-3-2020 visit his parents complaining about the amount of time he spent talking to himself 
for his voices, they were not sure. (This was just before he started the Zyprexa) 


He reports "I decided not to get the coronavirus vaccine, I do not believe in vaccines, I got my 
childhood vaccines". He reports that his parents have also decided not to receive the coronavirus 
vaccine. 


He is influenced by anti-psychiatry websites. He writes anti-psychiatry books and does anti- 
psychiatry presentations on YouTube. He has been advised to go to the NAMI.ORG website for unbiased 
information. At prior visits he suggested I refer to #Flushyourmeds on YouTube, he has presentations 
there and he has a number of self published books available on the web. They in general discuss 
anti-psychiatry and antiestablishment themes. 


At his 9-3-2020 visit I was able to speak with his mother out of the parking lot. I suggested to her 
that she or his father should always come into the appointments with him. They have not done so. 


Patient has a history of self-harm by cutting and burning, suicide attempts, destruction of property 
and attempting to poison his parents. He states that all those behaviors last occurred years ago. 

He denies today any thoughts of suicide or homicide and describes a reasonable plan for safety in the 
community. He agrees to go to the local emergency room or call 911 if he develops suicidal or 
homicidal intent. "I am not doing that, I am just doing day-to-day things". 


He has signed a release of information for his parents. 
In the future he could consider a trial of Latuda which would be covered by his Medicare. 


As noted at his first visit, he was much more forthcoming about his auditory hallucinations when 
hospitalized in 2014. 


Sleep = from roughly 10 PM until 8 AM when he wakes up on his own, it is not clear if he takes naps 
he has a hard time with that question, he notes there are days where he stays up till 4 AM and then 
might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise = he vaguely states that he goes for walks inside his home 
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He has been admonished that his medications are for him alone, they are not to be sold or shared. We 
discussed the need for safe storage of medications away from children and others (his medications are 
managed by his parents). We discussed the need to not drive after taking sedating medications (he 
does not drive). The patient's Washington Prescription Monitoring Program page was reviewed and 
checks out okay. 


Patient counseled regarding getting along with his family. 


OBJECTIVE 30 y.o. male referred by Dr. Abegg (last note 2-21-2020, first note 5-16-2012, she saw 
him in 2011 but that note is not available) 


Presentation = today he is again displaying markedly restricted affect. He just answers questions 
asked of him. He is organized and is able to stay on track. His speech is stilted and his manner is 
quite stiff. He does not smile, there are no tears, and no irritation. 


He only speaks when spoken to, I expect that if I never spoke he would not either. 


MENTAL STATUS EXAM: 


Dressed = clean casual clothes, well groomed, wearing a mask , he is carrying a notebook 
Eye contact = only fleeting eye contact today 
Movement = sits calm and controlled, somewhat hunched over, no extraneous movement, he moves in an 


uncoordinated fashion in a manner consistent with someone suffering from Asperger syndrome 


Speech = monotone but he is articulate, no spontaneous speech today 
Affect = restricted affect 
Thought process = logical and linear but displays some paucity 


Thought content = in the past he discussed a number of conspiracy theories particularly regarding 
medications, he does not bring them up today, denies auditory hallucinations today 


Suicidal ideation = denies, describes a reasonable plan for safety in the community 
Homicidal ideation = denies, describes a reasonable plan for safety in the community 
Oriented = intact memory = fair 

Attention = good judgement/ Insight = only fair, though he does report medication 


compliance, he is not insightful 
HEEHHARHEEE 
PRIOR MED TRIALS 


Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 500 QAM and 1000 QHS when in hospital 9- 
19-2011 
Lithium 2011 = did not resolve his aggressiveness 


Ativan 1 mg BID PRN 2014 
Klonopin 1 mg at bedtime 7-2011 


Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime = started in hospital 9-19-2011, stopped and replaced with Invega at 
family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and his co-pay was too high 
Seroquel 100 mg 2019 = prescribed but he never took it? 

Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 2011 


Gabapentin =600 mg twice a day started for agitation in hospital 9-2011 
Trazodone 50 mg at bedtime as needed 2014 
Cogentin 2011 


Zoloft = started in first SPH hospitalization 9-2011, only used for roughly 1 week 
Lexapro = patient reported tried roughly 2006 and it gave him "brain zaps" 
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HEHHHHHAAH 


ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 


Sig 
Dispense 


Refill 


divalproex (DEPAKOTE ER) 500 mg 24 hr tablet 
Take 4 tablets by mouth Daily ## 90 day supply ##. 
360 tablet 


3 


OLANZapine (ZYPREXA) 5 mg tablet 
Take 1 tablet by mouth nightly. 
30 tablet 

11 


No current facility-administered medications on file prior to visit. 


HERRERA 


BRIEF BACKGROUND = Born and raised in Federal Way, family moved to Olympia area when he was 8 years 
old, when asked if it was a happy home the patient states "it was an average home" 
Older brother also has Asperger's 


Abuse/Trauma = denies childhood physical or sexual abuse 

School = River Ridge high school 2012 12th grade described as failing all his classes, reportedly was 
able to graduate high school, did not enjoy school but did the work, today he confirms that he was in 
special education. 

He did not go to college or into the military "I did not believe in those things" 


Work / Income = never employed, on SSD $roughly $800 per month, he tells me he does make some money 
selling graphics online 


Marriage = never dated, no children 

Housing = Home in Olympia with his parents and older brother 

He does not have a driver's license and does not drive, he does not have a cell phone, his parents 
drive him to appointments, "I have done some laundry, I did my bed sheets, it's sleep hygiene" "I am 
doing self maintenance" 


Counseling / Social Supports = lives with mother, father and older brother 


Insurance = Medicare 
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Legal Issues = no history of arrest 


Suicide Attempts = Patient states "mostly failed attempts" 

3-17-2011 (18 years old) reported SA by drinking bleach and spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 

6-19-2011 injected gasoline into his leg, not detained and returned home, 

7-19-2011 overdose on medications, stabilized and returned home, 

9-18-2011 attempted to cut wrists but family stopped him and he was admitted to St. Peter's Hospital 
"IT coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill himself then calmed down and denied 
SI, 


Homicide Attempts = 2-16-2014 threatened to kill everyone in his home by cutting gas line and 
trying to blow up the house, discussed how he was going to poison his father with belladonna and 
reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I adapted and realized what is right and 
wrong" 

he states that he has not been involved in property damage for more than 1 year and has no homicidal 
thoughts 


Self Harm = ER 3-17-2011 (18 years old) self-mutilation by cutting and burning left forearm, history 
of this since 13 years old, admission to Fairfax arranged. 

5-19-2020 he reports his last self-harm was when he came to the hospital in 2015. (He is vague in 
this answer), "I stopped because my family told me to stop". 


Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his first hospitalization. Due to threat to 
harm self, reportedly diagnosed there with bipolar 1 and discharged on risperidone 1 mg twice daily 
and Lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting his wrist), Dr. Chappell described 
him as cachectic, had been banging his head on the ground, throwing things at his father, and tossed 
a cat off the balcony. Discharge diagnosis Schizoaffective disorder and rule out Asperger syndrome 
SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, thoughts of poisoning his father and 
cutting a gas line to kill everyone in the house. Depakote was moved to bedtime and in Vega was 
moved to morning. He displayed no rage on the unit and attended groups. At discharge he denied 
hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting grout cleaner in his parents drink, 
throwing plates and hitting himself violently. In Vega stopped and replaced with Abilify with good 
effect. 


Drug rehab = none 
HHHHHHHHHHE 


FAMILY HISTORY he has a hard time answering questions about family history because "they have a 
hive mind, they do not know" 


Suicide Attempts = paternal grandfather died by suicide and may have been psychotic?? 
Substance Dependence = "not that I know of" 
Psychiatric Treatment = bipolar disorder in paternal aunt, Asperger syndrome in older brother "but 


he is more outgoing" 

HHHHHHHHHH 

AXIS 1 AND 2 HISTORY 

Alcohol = vaguely says he tried it in the past 


MJ = vaguely says he tried it in the past 
Nicotine = never 
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Drug = no heroin, cocaine or methamphetamine. Pt says that he had used Yohimbe, an herbal supplement 
to give him "visuals." "I was screwing around with altered states" 


Asperger syndrome = The patient carries a diagnosis of Asperger's syndrome - consistent with this he 
reports a long-term history of impaired social interactions (he believes he had friends in elementary 
school but not after that), and restricted patterns of activities and interests (he has become 
obsessed with satanic icons). He can be verbose with limited prosody and physical clumsiness as is 
typical with Asperger's syndrome. 


Schizoaffective disorder depressive type = paranoia, conspiracy theories, loose associations, poor 
organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo (older brother is fixated on Christian 
icons ) 


8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily who spoke to him and told him 
derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's thoughts and hearing the voice of a 
"non-material being" who was able to tell him specific details about his personal life "It's as if he 
is in the room talking to me", he denied thought broadcasting or thought insertion. 

Described himself as somewhat depressed from elementary school years when he began cutting himself, 
no history of mania instead describes chronic "apathy", repeated problems with anger outbursts and 
destruction of property. 

Negative symptoms include social withdrawal, lack of motivation, 

5-19-2020 when asked about telepathy reports that it is occurring "not much" "it went away over time" 


I spent a total of 37 minutes in chart review, face-to-face time, post-visit documentation and other 
services detailed on the day of this encounter. 


Portions of this chart may have been created with voice recognition software. Occasional wrong-word 
or “sound-alike” substitutions may have occurred due to the inherent Limitations of voice recognition 
software. Read the chart carefully and recognize, using context, where these substitutions have 
occurred. 
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Progress Notes 
Dr. Steve Lykins at 09/03/20 1430 
PROVIDENCE ST PETER OUTPATIENT PSYCHIATRY SERVICES 


AMBULATORY PROGRESS NOTE 


Steve Lykins M.D. 

PATIENT NAME SCOTT ALAN BARRY 

DATE OF BIRTH 9/29/1992 27 y.o. 
PATIENT NUMBER 60001034764 


Often brought in by his mother Priscilla or his father Stephen 


INITIAL CLINIC VISIT 5-19-2020 Typically seen every 3 months 
ASSESSMENT 
Diagnoses = Schizoaffective disorder -depressive type, Asperger syndrome 


No chronic medical illnesses 


Patient seen today for second appointment with me, he has been seen in this clinic since 2012. He 
Lives with chronic psychotic illness. He has a background level of disorganization and at least mild 
paranoia. He has been refusing any antipsychotic medications. He is influenced by anti-psychiatry 
websites. He writes anti-psychiatry books and does anti-psychiatry presentations on YouTube. He has 
been advised to go to the NAMI.ORG website for unbiased information. 


His mother wrote a letter (scanned into the media file) stating that she felt he was very agitated at 
times and disconnected from reality. She noted that he had been talking to himself for hours 
nonstop. She thought this was due to a side effect of Depakote and so had him reduce his dose from 
2000 mg each morning down to 1500 mg each morning. She believes that this reduction in dose helped 
him not talk to himself and not "fly off the handle" as much. With the patient's permission I spoke 
to his father who declined to answer any questions about the patient and suggested I speak to his 
mother. I then spoke to his mother with the patient's permission, by walking out to the parking lot 
with the patient. She was sitting there in her car but had not been answering her phone. I 
explained my recommendation that the prescribing physician should be consulted before medication 
changes are made. I explained that the patient needs to take an antipsychotic medication, we 
discussed a list of things he tried already, he preferred in Vega but could not afford it and so 
agreed to restart a low dose of Zyprexa. Potential side effects reviewed. 


Patient has a history of self-harm by cutting and burning, suicide attempts, destruction of property 
and attempting to poison his parents. He states that all those behaviors last occurred years ago. 


He denies today any thoughts of suicide or homicide and contracts for safety in the community. He 
agrees to go to the local emergency room or call 911 if he develops suicidal or homicidal intent. 


He has signed a release of information for his parents. 


1-28-2020 Depakote level = 97, CBC and CMP unremarkable 
He was given a lab slip for another Depakote level today. 


In the future he could consider a trial of Latuda which would be covered by his Medicare. 


PLAN 
(1) Psychiatric Meds 


Depakote ER 1500 mg QAM --- this is the reduced dose suggested by his mother 
Ativan 1 mg BID PRN agitation = --- reportedly administered by his mother when he is agitated 
Zyprexa 5 mg QHS 


Patient does not not want to take antipsychotics (delusional/fringe ideas about all medications) 
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(2) Potential side effects as well as expected outcomes of the medications were reviewed 
ith the patient. he verbalizes understanding and leaves the clinic in satisfactory 
condition. 

(3) Return to clinic in 3 months 

(4) He agrees to call 911 or come to our emergency room, if he experiences suicidal or 
homicidal intent. 


SUBJECTIVE Patient presents with a letter from his mother and a copy of his self published book 
about Zionism. He suggests that I referred to #flushyourmeds on YouTube, he has presentations there 
and he has a number of self published books available on the web. They in general discuss anti- 
psychiatry and antiestablishment themes. 


When asked how he is doing lately he states "I sit on the computer in an air conditioned room doing 
not much". When asked how his been feeling rather than what he has been doing he states "neutral, 
so-so" and begins discussing his writings. 


He denies auditory hallucinations. We discussed his mother's comment that he has been spending long 
periods of time talking to himself "that is broadcasting". It seems this is a telepathic experience 
for him. He does clarify that he has not broadcasting on YouTube when he is talking to himself. He 
does not feel that he has been particularly irritable or agitated. 


As noted at his first visit he was much more forthcoming about his auditory hallucinations when 
hospitalized in 2014. 


Sleep = from roughly 10 PM until 8 AM when he wakes up on his own, it is not clear if he takes naps 
he has a hard time with that question, he notes there are days where he stays up till 4 AM and then 
might sleep 12 hours 

Appetite = 2 or 3 meals per day 

Exercise = he vaguely states that he goes for walks inside his home 


He has been admonished that his medications are for him alone, they are not to be sold or shared. We 
discussed the need for safe storage of medications away from children and others (his medications are 
managed by his parents). We discussed the need to not drive after taking sedating medications (he 
does not drive). The patient's Washington Prescription Monitoring Program page was reviewed and 
checks out okay. 


Patient counseled regarding the need for antipsychotic treatment and the potential benefits and side 
effects of Zyprexa. 


OBJECTIVE 27 y.o. male referred by Dr. Abegg (last note 2-21-2020, first note 5-16-2012, she saw 
him in 2011 but that note is not available) 


Presentation = the most impressive aspects of his presentation are his restrictive affect and 
disorganized speech. He tends to only speak when questions are posed to him, his answers are then 
often markedly disorganized. For example when asked what his father does in his business, the 
patient tells me that he travels around the state calibrating things for hospitals and schools. When 
asked what kind of machines he might be calibrating the patient throws out a few scientific terms but 
nothing that gives any hint as to what his father might do. 


MENTAL STATUS EXAM: 


Dressed = clean casual clothes, well groomed, wearing a mask 

Eye contact = good 

Movement = sits relatively still, no extraneous movement 

Speech = somewhat monotone but he is articulate with spontaneous speech 

Affect = restricted affect 

Thought process = disorganized, has a hard time with open ended questions, often completely 


impossible to follow 
Thought content = a number of conspiracy theories particularly regarding medications, denies 
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auditory hallucinations today but then vaguely admits to some telepathy 


Suicidal ideation = denies, contracts for safety in the community 
Homicidal ideation = denies, contracts for safety in the community 
Oriented = intact memory = fair 

Attention = good judgement/ Insight = only fair 

HHHHHHHHHH 


PRIOR MED TRIALS 


Depakote ER 500 mg 7-2011, Depakote level = 105.8 on dose of 500 QAM and 1000 QHS when in hospital 9- 
19-2011 
Lithium 2011 = did not resolve his aggressiveness 


Ativan 1 mg BID PRN 2014 
Klonopin 1 mg at bedtime 7-2011 


Abilify 20 mg daily 2016 = dose taken up to 30 mg 

Zyprexa 10 mg at bedtime started in hospital 9-19-2011, stopped and replaced with Invega at 
family's request 

In Vega 12 mg daily 2013 = stopped when he went on Medicare and his co-pay was too high 
Seroquel 100 mg 2019 = prescribed but he never took it? 

Saphris 2011 = akathisia 

Risperidone = described this is causing respiratory problems in 2011 


Gabapentin =600 mg twice a day started for agitation in hospital 9-2011 

Trazodone 50 mg at bedtime as needed 2014 

Cogentin 2011 

Zoloft = started in first SPH hospitalization 9-2011, only used for roughly 1 week 
Lexapro = patient reported tried roughly 2006 and it gave him "brain zaps" 


HEHHHHHAHH 


ALL MEDS PRIOR TO VISIT 


Current Outpatient Medications on File Prior to Visit 
Medication 


Sig 
Dispense 


Refill 


divalproex (DEPAKOTE ER) 500 mg 24 hr tablet 
Take 4 tablets by mouth Daily. ## 90 day supply ## 


360 tablet 


ergocalciferol (VITAMIN D2) 2000 units tablet 


Take 1 tablet by mouth Daily. 
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90 tablet 


4 


LORazepam (ATIVAN) 1 mg tablet 

Take 1 tablet by mouth Twice daily as needed for Anxiety (Or Agitation). 
20 tablet 

5 


No current facility-administered medications on file prior to visit. 


HEHHHHHAHH 


BRIEF BACKGROUND = Born and raised in Federal Way, family moved to Olympia area when he was 8 years 
old, when asked if it was a happy home the patient states "it was an average home" 
Older brother also has Asperger's 


Abuse/Trauma = denies childhood physical or sexual abuse 


School = River Ridge high school 2012 12th grade described as failing all his classes, reportedly was 
able to graduate high school, did not enjoy school but did the work, today he confirms that he was in 
special education. 

He did not go to college or into the military "I did not believe in those things" 


Work / Income = never employed, on SSD $roughly $800 per month, he tells me he does make some money 
selling graphics online 


Marriage = never dated, no children 


Housing = Home in Olympia with his parents and older brother 

He does not have a driver's License and does not drive, he does not have a cell phone, his parents 
drive him to appointments, "I have done some laundry, I did my bed sheets, it's sleep hygiene" "I am 
doing self maintenance" 


Counseling / Social Supports = lives with mother, father and older brother 
Insurance = Medicare 


Legal Issues = no history of arrest 


Suicide Attempts = Patient states "mostly failed attempts" 

3-17-2011 (18 years old) reported SA by drinking bleach and spoiled milk, 

4-23-2011 risperidone overdose, not detained and returned home, 

6-19-2011 injected gasoline into his leg, not detained and returned home, 

7-19-2011 overdose on medications, stabilized and returned home, 

9-18-2011 attempted to cut wrists but family stopped him and he was admitted to St. Peter's Hospital 
"IT coagulated quickly" 

7-14-2014 caffeine pill overdose, 100 of the 200 mg "that caused lots of dysentery and shock" 

2-2020 Dr. Abegg reported he told his mother he wanted to kill himself then calmed down and denied 
SI, 


Homicide Attempts = 2-16-2014 threatened to kill everyone in his home by cutting gas line and 
trying to blow up the house, discussed how he was going to poison his father with belladonna and 
reportedly bought the plant seeds 

12-28-2015 hospitalized after he put grout cleaner in his parent's drink 

5-19-2020 states "I am kind of going beyond that thing, I adapted and realized what is right and 
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wrong" 
he states that he has not been involved in property damage for more than 1 year and has no homicidal 
thoughts 


Self Harm = ER 3-17-2011 (18 years old) self-mutilation by cutting and burning left forearm, history 
of this since 13 years old, admission to Fairfax arranged. 

5-19-2020 he reports his last self-harm was when he came to the hospital in 2015. (He is vague in 
this answer), "I stopped because my family told me to stop". 


Psych Hospitalizations = 

3-17-2011 (19 years old) from our ER sent to Fairfax for his first hospitalization. Due to threat to 
harm self, reportedly diagnosed there with bipolar 1 and discharged on risperidone 1 mg twice daily 
and Lithium 900 mg/day. 

SPH #1 9-8-2011 depressed with SA (family kept him from cutting his wrist), Dr. Chappell described 
him as cachectic, had been banging his head on the ground, throwing things at his father, and tossed 
a cat off the balcony. Discharge diagnosis Schizoaffective disorder and rule out Asperger syndrome 
SPH # 2 12-17-2014 (22 years old) with Dr. Lykins, SI and HI, thoughts of poisoning his father and 
cutting a gas line to kill everyone in the house. Depakote was moved to bedtime and in Vega was 
moved to morning. He displayed no rage on the unit and attended groups. At discharge he denied 
hallucinations. 

SPH #3 12-28-2015 with Dr. Abegg/Sattar admitted after putting grout cleaner in his parents drink, 
throwing plates and hitting himself violently. In Vega stopped and replaced with Abilify with good 
effect. 


Drug rehab = none 
HHHHHHHHHHE 


FAMILY HISTORY he has a hard time answering questions about family history because "they have a 
hive mind, they do not know" 


Suicide Attempts = paternal grandfather died by suicide and may have been psychotic?? 
Substance Dependence = "not that I know of" 
Psychiatric Treatment = bipolar disorder in paternal aunt, Asperger syndrome in older brother "but 


he is more outgoing" 
HHHHHHHHHHE 


AXIS 1 AND 2 HISTORY 


Alcohol = vaguely says he tried it in the past 
MJ = vaguely says he tried it in the past 
Nicotine = never 


Drug = no heroin, cocaine or methamphetamine. Pt says that he had used Yohimbe, an herbal supplement 
to give him "visuals." "I was screwing around with altered states" 


Asperger syndrome = The patient carries a diagnosis of Asperger's syndrome - consistent with this he 
reports a long-term history of impaired social interactions (he believes he had friends in elementary 
school but not after that), and restricted patterns of activities and interests (he has become 
obsessed with satanic icons). He can be verbose with limited prosody and physical clumsiness as is 
typical with Asperger's syndrome. 


Schizoaffective disorder depressive type = paranoia, conspiracy theories, loose associations, poor 
organization, unwilling to take antipsychotics 

Described in the past as obsessed with satanic idols and Emo (older brother is fixated on Christian 
icons ) 


8-18-2014 told Dr. Abegg he was seeing an imaginary woman Emily who spoke to him and told him 
derogatory information, 

12-17-2014 told Dr. Lykins he as able to hear other people's thoughts and hearing the voice of a 
"non-material being" who was able to tell him specific details about his personal life "It's as if he 
is in the room talking to me", he denied thought broadcasting or thought insertion. 
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Described himself as somewhat depressed from elementary school years when he began cutting himself, 
no history of mania instead describes chronic "apathy", repeated problems with anger outbursts and 
destruction of property. 

Negative symptoms include social withdrawal, lack of motivation, 

5-19-2020 when asked about telepathy reports that it is occurring "not much" "it went away over time" 


A total time of 28 minutes were spent face to face with the patient, of which more than 50% was spent 
counseling the patient. Counseling today focused on issues noted in subjective section above. 


Portions of this chart may have been created with voice recognition software. Occasional wrong-word 
or “sound-alike” substitutions may have occurred due to the inherent Limitations of voice recognition 
software. Read the chart carefully and recognize, using context, where these substitutions have 
occurred. 


BTW The Anti- 
Psychotics Cause 
Restless Leg 
Syndrome or 
Akathisia so enough 
with the BS and 
Harassing ME LOL 
TOP KEK KEK ... ; 


--(Scott Alan Barry) 


